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Introduction

Although Massachusetts’s child death rate is gei lowest in the natiohpetween
600 and 700 children die each yéaiheir deaths are attributable to natural causesidents,
suicide, and homicide. The Department of Publialthe (DPH) gathers information on all
recorded deaths that occur in Massachudettscontrast, the statistics compiled in this gsisl
by the Department of Children and Families (DCRhe Massachusetts child welfare agency --
are limited to the deaths of children whose famili@d open cases or cases that had been closed
six months or less at the time of the child’s deathwell as children whose deaths were reported
to DCF pursuant to M.G.L. ch. 119, sec. 51A, andaweund to be due to abuse or neglect.

All child deaths in families “known” to DCF are reqpped to the Case Investigation Unit
(CIU), regardless of how the child diécIU staff conduct investigations that focus orediew
of the services provided to the family and the winstances surrounding the death. Each
investigation includes, but is not limited to, arqehensive review of the case record and a visit
to the DCF Area Office to interview social work féteavolved with the case. Before a CIU
report is finalized, a member of the Professiondviory Committe® reviews the report to
provide an external perspective. The purpose isf rigview is to determine if there are case
practice and policy issues that need to be addidss®CF.

Since its formation in the late 1980s, the CIU kallected information on deceased
children whose families had the following statumbCF:

» families with an open case;

« families being investigated as the result of a Skporf
received prioto the child’'s death;

» families who had an open case within the six months
preceding the child’s death; and

» families who had a supported 51A report within gignths
preceding the child’s death, but the case was penhed for
services.

! Annie E. Casey Foundation. Kids Count 2009 DaiakBonline
http://datacenter.kidscount.org/databook/2009/@hlooks/stateprofiles/aec189%20profile_massachysditts

2 Number of child deaths from printouts for year®@Q@o 2008 generated by the Massachusetts RegisWjtal
Records and Statistics (DPH).

% DPH reports on Massachusetts Deaths http://wwasrgav/Eeohhs2/docs/dph/research_epi/death_refqudf0

* The manner of death may be natural causes, utimah injuries, homicide, suicide, pending
investigation/autopsy, or undetermined followingaaropsy.

® The Professional Advisory Committee has a muk&itilinary membership including legal, educationagdical,
mental health, law enforcement, social service,dnild welfare professionals not employed by DCF.

® Massachusetts Laws, Chapter 119, Section 51A iiegmf abuse and neglect of children).



In 2001, the CIU began collecting information onceised children from families
unknown to DCF and from families with cases closeate than six months prior to the child’s
death. This “new” group of children was limiteddnly those children where abuse/neglect was
the direct cause of death or was a contributingpfao the cause of death. The data collected on
these maltreatment deaths are not as comprehasivie data collected on families “known” to
DCF (see bulleted items on page 1). Data are gathea phone calls to area office staff and a
review of case information in the DCF case manageinéormation system (FamilyNet).

The CIU also receives notification of all cased tin@et the definition of “near fatality.”
DCF defines a “near fatality” as any case wher@@at or hospital has filed a 51A report and
determined the child named in the report to beseribus” or “critical” condition as a result of
physical and/or sexual abuse or neglect, dimak the condition is considered to be life
threatening Upon receiving notification of a near fatalitpm an area office, CIU staff review
all information about the case contained in FamgliyNThis preliminary data collection serves as
the basis for their investigation. The CIU procesa paper review; there are no meetings with
area office managers or staff. However, CIU ingasbrs may call area office managers or staff
for additional information.

If the CIU review of a fatality or near fatalityweals any clinical or case practice issues, a
corrective action plan is developed.

There are three main sections in this report: i&@dt consists of a summary of all
fatalities and near fatalities that occurred du20@8. Section Il contains a statistical analgs$is
the data collected on all deceased children whaselies were “known” to DCF (excluding
families with case closures more than six monthsrbethe child’s death). Statistics cover all
manner of death during the years 1989-2008. ltilshbe noted that the intent of this chapter is
to describe what happened to all the deceasedehifdom families “known” to DCF, regardless
of the cause of death.

Section Il includes a statistical profile thatcéses solely on the maltreatment-related
deaths that occurred in 2001-2008. In 2001, thentcof children who died from abuse/neglect
was expanded to include deceased children whosédamere unknown to DCF or were closed
more than six months prior to the child’s death.

The statistics presented in this report are basedthformation obtained from the DCF
Case Investigation Unit and FamilyNet. Additiomalormation on the manner of death and
related medical diagnoses was obtained from theisRggof Vital Records and Statistics
(Massachusetts Department of Public Health).



I. Summary of Child Fatalities and Near Fatalitiesin 2008

A. Child Near Fatalities

There were 17 near fatalities during 2008. Abesiead trauma injuriésvere diagnosed
in 11 of the 17 near fatalities. Of the remainéghildren, 2 were injured in falls (window and
porch), 1 was a burn victim, 1 was in a motor viehiaccident, 1 was exposed to carbon
monoxide, and 1 child with leukemia was a victimnoédical neglect. Neglect was a factor in
the near fatalities of 6 children, physical abusesva factor for 4 children, and both physical
abuse and neglect were factors for 7 children. vib#mized children included 11 infants, 2
one-year-olds, 2 five-year-olds, and 2 eight-ydds.0 Mothers and fathers were the primary
perpetrators of child maltreatment. Allegationsnefglect were supported on 11 mothers, 6
fathers, 1 grandmother, 1 unrelated babysitter,Jarmhle partner. Physical abuse was supported
on 2 fathers, 2 unrelated babysitters, 1 mothermndther’'s stepfather, and 7 unknown
perpetrators(See tablen pages 6 and 7)

Of the 17 families, 10 were known to DCF (7 cutnerotective and 3 closed cases) and 7
were unknown. None of the children were in DCFtedg. Median age of mothers was 24
years. Nine mothers were less than 20 years okhwiey gave birth to their first child. Four
mothers were married and 2 had a prior history Wi@F. One father had a previous history
with DCF. Current family issues were domestic erale (6 families), substance abuse (5), and
mental illness (5)(See tableon pages 6 and 7)

B. Child Fatalities

Thirty-eight (38) children in families with an aper recentl open DCF case status died
in 2008. Fifteen (15) of these children died froatural causes, 10 died in accidents, 6 were
homicides, and 3 were suicides. For the remaifinghildren, the manner of death was
undetermined following an autopsy by a medical erani Fifty-five percent (55%) of the
deceased children were infants (less than oneotdgar13% were 1-6 years old, and 32% were
13-17 years old. Six (6) of the 38 children waredDICF temporary custody and 1 child was in
permanent custody. Of those children in DCF cust8dlied in the hospital shortly after birth, 1
was in unrelated foster care, 1 was in pre-adogtseer care, 1 was receiving DCF services at
home, and 1 was on the run from placemé8ee table on page 8)

The deaths of an additional 7 children were maltnent-related. Five (5) children were
from families not previously known to DCF and 2Idhen were from families whose cases had
been closed for more than six months at the tinteethild’s death(See table on page 9)

" Abusive head trauma is defined as brain, skutl, gpinal injuries associated with shaking and oitjeries
inflicted on infants (new terminology from the Arieam Academy of Pediatrics) (Christian, C.W. andBRck.
2009. Abusive Head Trauma in Infants and ChildRediatrics 123: 1409-1411).

8 Families who had an open case within the six mopteceding the child’s death

° The medical examiner has performed a full foreesaluation (toxicology screens, investigationtaf scene at
death, autopsy, etc.) but cannot determine if thamar of death was due to natural causes or adeatci
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Child deaths have decreased dramatically overdbeZ0 years. Counts of fatalities have
declined from 84 in 1989 to 30-38 in 2002-2008.e Teak year for child deaths was 1990 (89
deceased children). Since 1989-1990 there has d@eajor reduction in the number of infant
deaths. Typically, these children died from meldprablems originating at birth. Over the past
20 years, the decline in death-related factors ssatongenital conditions, prematurity, low birth
weight, Sudden Infant Death Syndrome (SIDS), angydrxposure may explain the drop in
infant deaths. Even though drug and alcohol abase decreased as factors in child fatalities,
they are still major contributors to a family’s mlvement with DCF. Children of substance
abusing parents are at greater risk of neglectsipalyabuse, sexual abuse, and emotional abuse
compared to children of non-substance abusing Earén

There was not a significant difference in thenber of fatalities (38) in 2008 compared
to the previous six years (30-36). During thisiqer there have been fluctuations, but no
discernable trends in the manner of death. Thectdes in 2008 were the highest since 2003.

In 2007 and 2008, there were 12 SIDS deaths inliegmrknown and unknown to DCF
(see table below and tables on pages 8 and 9 forettiollowing analysis). Because of
circumstances related to co-sleeping, the medixameer could not determine whether the
manner of death was natural or accidental for &ldm. Of the remaining 3 SIDS deaths, 1 was
found to be accidental and 2 were due to natutges In addition to the SIDS-related deaths, 3
deaths in 2008 were attributed to asphyxiation avicib-sleeping. In some cases, the parents
admitted to rolling over the infant or waking updafinding the child beneath them or the
blanket. The type of bedding and the parents’aisgugs or alcohol are factors which may have
played a role in these SIDS/co-sleeping deathgyledewas found to be a contributing factor in
7 of the SIDS/co-sleeping deaths.

2007 2008
Manner of Death Manner of Death
Cause of Death Natural Accident  Undetermined Natural Accident  Undetermined
Causes Causes
SIDS 1 1 1
SIDS (Co-Sleeping) 1 (1 neg) 4 (3 neg) 4 (1 neg)
Asphyxiation (Co-Sleeping 3 (2 neg ---
Total Child Deaths 1 1 5 1 3 4

Note: # neg = number of neglect-relateathie

1% National Clearinghouse on Child Abuse and Nedlefarmation. 2003. Substance Abuse and Child Mattrent.
Children’s Bureau, ACF, U.S. DHHS (http://nccanciilzhs.gov).



During 2008, there were 18 fatalities (families Wwmoand unknown to DCF) with
supported allegations of neglect or physical al§§ee tables on pages 8 and.9Neglect was a
factor in 15 deaths, physical abuse was a factdr death, and both physical abuse and neglect
were factors in 2 deaths. Some of the deaths vedoinultiple perpetratorSee table on page
10). The perpetrators of the 15 neglect deaths wanther (11 deaths); father (4); unrelated
babysitter (2); grandmother (1); legal guardiam{a(l); and male partner (1). The mother was
the perpetrator of the 1 physical abuse death. fdmpetrators in the 2 deaths (siblings)
involving both neglect and physical abuse were:h@o{neglect) and non-caretaker--mother’s
former female partner (physical abus€}ee tables on pages 8-10)

These 18 deaths in 2008 and 19 in 2007 were afisgmi increase from 2004-2006, but
similar to the number of deaths in years 2001-200Bere were 10 deaths in 2006, 7 deaths in
2005, 8 deaths in 2004, and 16-19 maltreatmenteckldeaths each year in 2001-2003. The
most noticeable differences between the fatalitiesorded in 2007-2008 compared to the
fatalities occurring years 2004-2006 were the nedfit larger numbers of accidental deaths,
infant deaths, deaths of female children, and deattributed to neglect. lllicit drug use during
pregnancy (7 deaths) and parents co-sleeping wiéimtis (7 deaths) were contributing factors in
half of the neglect-related deaths (28 deaths)O@722008. Five children perished in fires (3
neglect related and 2 physical abuse and negldatedd during 2008. There were no
abuse/neglect-related fire victims in 2004-2007.

Thirty-one (31) of the 38 (82%) children known t&€Pb who died in 2008 were not in
placemen{table on page 8) Of the remaining 7 children (18%), 4 were infantho never left
the hospital, 1 was in a pre-adoptive foster home&as in an unrelated foster home, and 1 was
on the run from placement. Since monitoring oflccideaths began in the late 1980s, the
majority of deaths have occurred to children livemghome with their parents. Regardless of
location, most deaths have been due to naturaksaargl to a lesser degree accidents. In the past
eight years (2001-2008), there have been two nadftrent-related fatalities in foster care and
none in residential care. In both 2001 and 20B8ret was one child maltreatment death in
unrelated foster care.



CY'2008 Child Near Fatalities: 17 Children from Fam

ilies Known and Unknown to DCF

CHILD'S FAMILY DURATION ABUSE/ DCF PLACEMENT
AGE CASE STATUS OPENED/CLOSED CAUSE OF INJURIES NEGLECT CUSTODY TYPE
68 days open protective 6 mos. or less abusive head trauma PHYS/NEG NO NIP
70 days open protective 6 mos. or less abusive head trauma PHYS/NEG NO NIP
83 days no previous history - abusive head trauma PHYS/NEG NO NIP
107 days open protective more than 6 mos abusive head trauma PHYS NO NIP
110 days no previous history - abusive head trauma PHYS/NEG NO NIP
123 days no previous history - abusive head trauma PHYS NO NIP
126 days no previous history - abusive head trauma PHYS NO NIP
143 days open protective 6 mos. or less abusive head trauma PHYS/NEG NO NIP
181 days closed more than 6 mos. abusive head trauma PHYS/NEG NO NIP
189 days no previous history - abusive head trauma PHYS NO NIP
191 days open protective more than 6 mos. abusive head trauma PHYS/NEG NO NIP
1 year open protective 6 mos. or less fall from window NEG NO NIP
1 year no previous history - head injuries from fall (2nd floor porch) NEG NO NIP
5 years closed more than 6 mos burn injuries from utility lighter NEG NO NIP
5 years no previous history - carbon monoxide poisoning NEG NO NIP
8 years open protective more than 6 mos. injuries from motor vehicle accident NEG NO NIP
8 years closed more than 6 mos. leukemia NEG NO NIP

CODES: NEG = neglect; PHYS = physical abuse; SEX = sexual abuse; NIP = not in placement

NOTE: Abusive Head Trauma = brain, skull, and spinal injuries associated with shaking and other head injuries inflicted on infants (American Academy of Pediatrics).




CY'2008 Child Near Fatalities: Perpetrators (17 Chi Idren from Families Known or Unknown to DCF)

CHILD'S PERPETRATOR NEGLECT PHYSICAL CAUSE OF INJURIES CURRENT FAMILY TEEN MOTHER
AGE ABUSE FAMILY RESIDENCE WHEN 1ST CHILD
ISSUES BORN
68 days mother X e abusive head trauma e Springfield Yes
father X -
unknown -
70 days mother X X abusive head trauma SA Pembroke Yes
father X
83 days mother X e abusive head trauma Mi Dennis -
father X X
unknown - X
107 days unknown - X abusive head trauma SA/DV/MI  Weymouth Yes
110 days unrelated babysitter X X abusive head trauma e Norfolk -
123 days unrelated babysitter ~  ----- X abusive head trauma e Norfolk -
126 days unknown - X abusive head trauma SA/DV Boston = -
143 days mother X - abusive head trauma DV Springfield Yes
father X -
unknown - X
181 days mother X e abusive head trauma e Plymouth Yes
father X -
unknown - X
189 days unknown - X abusive head trauma e Brockton = -----
191 days mother X e abusive head trauma DV Chicopee Yes
mother's stepfather - X
grandmother X e
1 year mother X e fall from window SA/MI Lawrence = -
1 year father X e head injuries from fall (2nd floor porch) - Brockton Yes
5 years mother X e burn injuries from utility lighter ~~ ——-- Springfield Yes
5 years mother X e carbon monoxide poisoning - Springfield Yes
male partner X e
8 years mother X e injuries from motor vehicle accident DV/MI Hadley @ -
8 years mother X e leukemia SA/DV/MI Salem -
CODES: DV = domestic violence; Ml = mental illness; SA = substance abuse
NOTES:

Omissions under "Current Family Issues" indicates "None" or "Unknown."
Abusive Head Trauma = brain, skull, and spinal injuries associated with shaking and other head injuries inflicted
on infants (American Academy of Pediatrics).




CY'2008 Child Fatalities: 38 Children from Families

with an Open or Recently Open DCF Case Status

AGE FAMILY DURATION MANNER NEGLECT/ DCF PLACEMENT

YEARS CASE STATUS OPENED/CLOSED OF DEATH FACTORS CAUSING OR CONTRIBUTING TO DEATH ABUSE CUSTODY TYPE
<1 open protective more than 6 months NC medical conditions related to prematurity; congenital NO NIP
<1 open voluntary more than 6 months NC intrauterine hypoxia, neonatal cardiac failure, pulmonary hemorrhage, congenital NO NIP
<1 case closed 6 months or less NC prenatal exposure to drugs; medical conditions related to prematurity NEG TEMP HOSP
<1 open CHINS more than 6 months NC viral encephalitis (herpes); prematurity NO NIP
<1 case closed 6 months or less NC extreme immaturity NO NIP
<1 open protective 6 months or less NC medical conditions related to prematurity; prenatal exposure to drugs NEG NO HOSP
<1 open protective more than 6 months A asphyxiation (co-sleeping) TEMP PRE-ADOP
<1 open protective ~ more than 6 months U SIDS while co-sleeping with adult NO NIP
<1 open voluntary more than 6 months U SIDS while co-sleeping with adult NO NIP
<1 open protective 6 months or less NC ill-defined and unspecified cause NO NIP
<1 open protective 6 months or less A asphynxiation (parent rolled on top of infant while sleeping) NEG TEMP NIP
<1 open protective 6 months or less U ill-defined and unspecified cause NO NIP
<1 open protective 6 months or less NC medical conditions related to prematurity; prenatal exposure to drugs NEG TEMP HOSP
<1 open protective 6 months or less U SIDS while co-sleeping with adult NO NIP
<1 open protective 6 months or less NC medical conditions related to prematurity; infection; congenital NO NIP
<1 open protective 6 months or less NC medical conditions related to prematurity; congenital NO NIP
<1 open protective 6 months or less NC SIDS NO NIP
<1 case closed 6 months or less A asphyxiation (co-sleeping) NEG NO NIP
<1 open protective more than 6 months NC complications with medical conditions; pneumonia; meningitis; congenital NO NIP
<1 open protective 6 months or less NC secondary pulmonary hypertension; cardiogenic shock; congenital TEMP HOSP
<1 open protective more than 6 months A injuries from fire NEG NO NIP
1 open protective ~ more than 6 months H suffocation PHY NO NIP
2 open protective 6 months or less H injuries from fire (arson); alcohol and drugs PHY/NEG NO NIP
4 open protective ~ more than 6 months A injuries from fire NEG NO NIP
5 open voluntary 6 months or less A asphyxiation (choked on a foreign object) NO NIP
6 open protective 6 months or less NC aspiration pneumonitis; congenital NO NIP
13 case closed 6 months or less A drowning NO NIP
14 open protective 6 months or less S suicide (asphyxiation) NO NIP
14 open protective 6 months or less H injuries from fire (arson); alcohol and drugs PHY/NEG NO NIP
15 open protective ~ more than 6 months H gunshot wounds NO NIP
15 open protective more than 6 months A drowning (boat accident) NO NIP
15 open CHINS more than 6 months A head injuries from motor vehicle accident NO NIP
15 open protective more than 6 months S suicide (asphyxiation) NO NIP
17 open voluntary more than 6 months H gunshot wounds PERM ON RUN
17 open protective 6 months or less S suicide (asphyxiation) NO NIP
17 open protective 6 months or less A head injuries from motor vehicle accident NO NIP
17 open CHINS more than 6 months H gunshot wounds TEMP UNREL
17 case closed 6 months or less NC cardiomyopathy; cardiac arrest NEG NO NIP

CODES: NC = natural causes; A = accident; H = homicide; S = suicide; U = undetermined by medical examiner; NEG = neglect; PHYS = physical abuse;
TEMP = temporary; PERM = permanent; NIP = not in placement; HOSP = hospital; UNREL = unrelated foster home; PRE-ADOP = pre-adoptive foster home;

ON RUN = on the run from placement
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CY'2008 Child Fatalities: 7 Children from Families Unknown to DCF or with Cases Closed more than six M onths

ACE FAMILY DURATION MANNER NEGLECT/ DCF PLACEMENT
(YEARS) CASE STATUS OPEN/CLOSED DEATH FACTORS CAUSING OR CONTRIBUTING TO DEATH ABUSE CUSTODY TYPE
<1 unknown family =~ ---m-emeeeeeeee- NC prenatal exposure to alcohol; medical conditions related to prematurity; congenital NEG NO HOSP
<1 closed U SIDS while co-sleeping with adult; alcohol NEG NO NIP
<1l unknown family U ill-defined and unspecified cause; alcohol NEG NO NIP
<1 unknown family A fall from window NEG NO NIP
1 unknown family ~ ---memmeeeeeeeen A drowning (bathtub) NEG NO NIP
6 closed more than 6 months A injuries from fire NEG NO NIP
12 unknown family ~ ---memmemeeeeeen A head injuries from motor vehicle accident NEG NO NIP

CODES: NC = natural causes; A = accident; H = homicide; S = suicide; U = undetermined by medical examiner; NEG = neglect; PHYS = physical abuse;
NIP = not in placement; HOSP = hospital; KIN = kinship foster home




CY'2008 Child Fatalities: Perpetrators of Child Mal treatment (18 Children from Families Known or Unkno  wn to DCF)

CHILD AGE PHYSICAL MANNER

# SIBLINGS OF CHILD PERPETRATOR NEGLECT ABUSE FACTORS CAUSING OR CONTRIBUTING TO DEATH OF DEATH

1 3 days mother X prenatal exposure to alcohol; medical conditions related to prematurity; congenital NC

2 9 days mother X prenatal exposure to drugs; medical conditions related to prematurity NC

3 26 days mother X medical conditions related to prematurity; prenatal exposure to drugs NC

4 82 days mother X asphyxiation (parent rolled on top of infant while sleeping) A
father X

5 87 days father X SIDS while co-sleeping with adult; alcohol U

6 111 days mother X medical conditions related to prematurity; prenatal exposure to drugs NC

7 128 days mother X asphyxiation (co-sleeping) A
unrelated babysitter X
unrelated babysitter X

8 240 days mother X ill-defined and unspecified cause; alcohol U
father X

9 288 days father X fall from window A

10 * 289 days mother X injuries from fire A

11 1year mother X suffocation H

12 1year mother X drowning (bathtub) A

13 *x 2 years mother X injuries from fire (arson); alcohol and drugs H
non-caretaker* X

14 * 4 years mother X injuries from fire A

15 6 years legal guardian (aunt) X injuries from fire A

16 12 years grandmother X head injuries from motor vehicle accident A

17 *x 14 years mother X injuries from fire (arson); alcohol and drugs H
non-caretaker® X

18 17 years mother X cardiomyopathy; cardiac arrest NC
male partner X

CODES: NC = natural causes; A= accident; H = homicide; S = suicide; U = undetermined by medical examiner.
NOTES:

* 2 siblings died from injuries in accidental fire

** 2 siblings died from injuries in arson fire (homicide)
! hon-caretaker was the mother's former female partner
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lI. Analysis of DCF Child Fatalities: 1989 — 2008
(Open or Recently Closed Cases)

Thirty-eight children “known” to DCF died in 2008 dble 1). Counts of deaths in prior
years ranged from 30 to 36 in 2002-2007, 39 ta¥B297-2001, 53 to 55 in 1995-1996, 65 to 68
in 1991-1994, and 84 to 89 in 1989-1990 (Table1h)2008, 21 of the 38 children were infants
(less than 1 year old) and 12 were adolescentd€Tab Since 1989 there has been a significant
reduction in the number of infant/young child deaffiable 1, Fig. 1 on next page). Many of
these young children died from medical problemgioating at birth. Over the years, the
number of adolescent/young adult deaths has béativedy stable at two levels: a higher level
from 1989-2001 (median 16 deaths annually) andwaeiddevel from 2003-2008 (median 10
deaths annually) (Table 1, Fig. 1).

Table 1. Age of Children (1989 — 2008): Counts bfl@en

Calendar Age of Children
Year Lessthan 28| 28 daysto <1| 1lyr.to<2 2yrs.to<5 5yrs.to <12 12 yrs. Total
days yr. yIs. yIs. yIS. or Older

1989: No. 16 26 5 9 10 18 84
% 19% 31% 6% 11% 12% 21% 100%

1990: No. 10 30 7 12 9 21 89
% 11% 34% 8% 13% 10% 24% 100%

1991: No. 8 21 4 6 9 18 66
% 12% 32% 6% 9% 14% 27% 100%

1992: No. 8 23 8 8 5 15 67
% 12% 34% 12% 12% 7% 22% 100%

1993: No. 10 17 11 6 6 18 68
% 15% 25% 16% 9% 9% 26% 100%

1994: No. 1 25 7 9 8 15 65
% 2% 38% 11% 14% 12% 23% 100%

1995: No. 8 21 6 5 10 3 53
% 15% 40% 11% 9% 19% 6% 100%

1996: No. 3 14 3 6 13 16 55
% 5% 25% 5% 11% 24% 29% 100%

1997: No. 6 11 3 5 2 15 42
% 14% 26% 7% 12% 5% 36% 100%

1998: No. 4 5 5 6 4 17 41
% 10% 12% 12% 15% 10% 41% 100%

1999: No. 6 9 1 4 4 15 39
% 15% 23% 3% 10% 10% 38% 100%

2000: No. 5 6 7 3 5 15 41
% 12% 15% 17% 7% 12% 37% 100%

2001: No. 3 12 1 4 8 18 46
% 7% 26% 2% 9% 17% 39% 100%

2002: No. 1 9 4 8 6 4 32
% 3% 28% 12% 25% 19% 12% 100%

2003: No. 3 10 4 3 5 11 36
% 8% 28% 11% 8% 14% 31% 100%

2004: No. 4 6 2 4 4 10 30
% 13% 20% 7% 13% 13% 33% 100%

2005: No. 5 10 1 2 4 9 31
% 16% 32% 3% 6% 13% 29% 100%

2006: No. - 11 2 5 4 9 31
% - 35% 6% 16% 13% 29% 100%

2007: No. 4 13 2 2 5 8 34
% 12% 38% 6% 6% 15% 24% 100%

2008: No. 6 15 1 2 2 12 38
% 16% 39% 3% 5% 5% 32% 100%
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Figure 1. Child Fatalities by Age: 1989 - 2008
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The median age of deceased children was 0.5'yéar2008 (see table below). Fifty-five
percent of these children were infants and 32% \&dodescents (Table 1). This was the lowest
median age since 1995 (0.7 years). In 1995 an8,206@ _proportiorof infants reached a peak
value of 55% (Table 1). The occurrence of the mgddian age in 2001 (9.0 years) was due to a
significant upward shift in the ages of children y€ars old or older (especially, ages 16-20

years).
YEAR 1990| 1991| 1992] 1993| 1994 1995| 1996| 1997| 1998
MEDIAN 18| 20| 14| 17/ 14 07 56 24 541
AGE (YRS)
YEAR 1999| 2000| 2001| 2002 | 2003 | 2004| 2005| 2006 | 2007 | 2008
MEDIAN 50| 41| 90| 25/ 21 41 12 3 10 q5
AGE (YRS)

™ Half the children are younger than the medianagkhalf are older.
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A. Manner of Death and Contributing Factors

In 2008 and 2007, there was a relatively low propo of deaths from natural causes
(Table 2 on next page). The drop in “natural” deawas offset by higher than usual proportions
of accidental deaths, homicides, and suicides. gaoenthe manner of death proportions in 2008
and 2007 with the medians based on the past 28 yed#re following table.

Proportions Median Range
Manner of Death 2008 2007 1989 - 2008 1989 - 2008
Natural Causes 39% 32% 59.5% 27% - 68%
Accidents 26% 21% 21.0% 13% - 44%
Homicides 16% 32% 13.0% 3% - 32%
Suicides 8% 0% 3.5% 0% - 8%

The total number of fatalities has always been feeaton of its major component--
natural causes (Table 2, Fig. 2 on pages 14 and kbR007 and 2008, deaths from natural
causes declined to a level that was exceeded bydh#ined deaths from accidents and
homicides (Table 2, Fig. 2).

A total of 19 deaths (50%) in 2008 were the resiflta homicide, suicide, or an
unintentional injury (Table 2). Unintentional imjudeaths were attributed to asphyxiation from
co-sleeping (3 deaths), fire injuries (2 siblingaths?), drowning (2 deaths), motor vehicle
accidents (2 deaths), and asphyxiation from chokinga foreign object (1 death). Homicide
deaths were due to shootings (3 deaths), arsdbl{@gsdeaths®), and suffocation (1 death).

The manner of death could not be determined foasés during 2008 (Table 2 on page
14 and summary on page 8). In 3 of these casesn#dical diagnosis was SIDS while sleeping
with an adult. The fourth case was an infant deaitihh a diagnosis of “ill-defined and
unspecified cause.” The finding of “undeterminédtised when the information pointing to one
manner of death is no more compelling than one orenother competing manners of death
considering all available information. “Undetermdi is intended for cases in which it is
impossible to establish, with reasonable medicalacgy, the circumstances of death after a
thorough investigation.

2 Fire was started by a child playing with match&@ilevunsupervised.
13 Fire (arson) was started by mother’s former ferpalener.
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Table 2. Manner of Child’s Death (1989 — 2008): @tswf Children

Calendar Manner of Death
Year Natural Causes Unintentional Homicide Suicide Undetermined* Total
Injury

1989:  No. 57 13 6 5 3 84
% 68% 15% 7% 6% 4% 100%

1990: No. 50 24 9 2 4 89
% 56% 27% 10% 2% 4% 100%

1991: No. 35 15 11 1 4 66
% 53% 23% 17% 2% 6% 100%

1992: No. 41 12 11 3 67
% 61% 18% 16% 4% 100%

1993: No. 45 10 9 4 68
% 66% 15% 13% 6% 100%

1994: No. 41 13 8 1 2 65
% 63% 20% 12% 2% 3% 100%

1995: No. 36 10 5 1 1 53
% 68% 19% 9% 2% 2% 100%

1996: No. 29 14 7 4 1 55
% 53% 25% 13% 7% 2% 100%

1997: No. 28 9 4 1 42
% 67% 21% 10% 2% 100%

1998: No. 11 18 9 2 1 41
% 27% 44% 22% 5% 2% 100%

1999: No. 23 9 3 2 2 39
% 59% 23% 8% 5% 5% 100%
2000: No. 24 12 3 1 1 41
% 59% 29% 7% 2% 2% 100%
2001: No. 29 9 6 2 46
% 63% 20% 13% 4% 100%
2002: No. 15 11 4 1 1 32
% 47% 34% 12% 3% 3% 100%
2003: No. 23 5 5 3 36
% 64% 14% 14% 8% 100%
2004: No. 18 8 4 30
% 60% 27% 13% 100%
2005: No. 17 5 4 2 3 31
% 53% 17% 13% 7% 10% 100%
2006: No. 21 4 1 1 4 31
% 68% 13% 3% 3% 13% 100%
2007: No. 11 7 11 5 34
% 32% 21% 32% 15% 100%
2008: No. 15 10 6 3 4 38
% 39% 26% 16% 8% 11% 100%

* Undetermined following an autopsy by a medicaminer.

Notes: Totals may not equal 100% due to roundifig-o
The manner of death for maltreateddebit could be accident, homicide, or natural causesexample of natural
causes would be an infant death aitteith to prematurity/congenital conditions resultiram maternal substance

abuse.
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Figure 2. Child Fatalities by Manner of Death: 1989 - 2008
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Specific factors causing or contributing to chiddaities in 1989 through 2008 are listed
in Table 3 (on next page). These factors weretifiesh from information gathered by CIU staff
during their investigations, case information fréime DCF database (FamilyNet), and printouts
from the Massachusetts Registry of Vital Records Statistics* In 2008, the leading factors
contributing to child fatalities were neglect, pinrity, and congenital conditions (Table 3).

Death-related factors that have shown the mosndisieclines over the past 20 years are
drugs/alcohol, SIDS, congenital conditions, premgtuand low birth weight (LBW) (Table 3).
The decline in these factors is probably relatedht drop in infant deaths over this period.
Drug/alcohol use by mothers during pregnancy has lassociated with prematurity, congenital
deformities, and LBW. Substance abuse by paremtiéikers is discussed in more detail on
pages 34-35.

In 2008, 5 fatalities were identified as being dmarmgd/or alcohol involved (Table 3).
However, it was unknown in 19 other cases whethnegsior alcohol were factors (Table 4 on
page 17). Drug/alcohol-related cases are thoseendparent, caretaker, or child’s use of drugs
or alcohol was a contributing factor in the deatifS8ome examples are: a teenage homicide
involving the dealing of drugs; an adolescent oweidg on drugs; a child’s accidental death
from neglect while the parents/caretakers werexin&ted; a child contracting AIDS at birth
from a heroin-addicted mother; a motor vehicle @ect where the driver was a teenager or
parent under the influence of drugs/alcohol; and iafant death due to congenital
conditions/prematurity that resulted from the mothese of substances during pregnancy. For
drugs/alcohol to be considered a contributing fiadto the last example, there must be a
supported report of neglect and a medical diagntsas the baby's death from congenital
conditions was a direct result of the mother’s afsgubstances during pregnancy.

% Information from death certificates (manner ofttieand medical diagnoses for cause of death).
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Table 3. Factors Causing or Contributing baeld’s Death (1989 - 2008)

Calendar Year

Specific Factors 1989 1990 1991 1992 1993 1994 199096 1997 1998 1999 2000 2001 2002 2003 2004 200806 2007 2008
Drug/Alcohol Related 26 25 13 12 19 12 7 3 3 3 3 15 3 2 4 5 1 2 5
Congenital Condition 26 13 15 13 21 9 12 13 9 6 9 2 1 12 5 8 6 4 14 6 7
Prematurity 16 17 7 8 11 5 11 3 5 3 4 5 5 1 5 5 8 7 5 8
Low Birth Weight 15 13 5 7 5 1 3 - 3 2 2 2 3 - 2 4 6 4 2 5
SIDS 15 16 8 5 12 19 9 8 8 4 6 3 5 5 5 4 4 4

Shaken Baby Syndrome NA NA NA NA NA NA NA NA NA NA NA NA 1 - 1 - - - 3 -
Terminal lliness NA NA NA NA NA NA NA NA NA NA NA NA 7 2 6 1 3 3 3 1
HIV- Related Infections 2 4 6 5 3 6 4 4 1 -- 1 1 - - 2 -- -- -- -- --
Other Infectious Disease -- 3 2 -- -- -- 3 3 1 1 -- 2 1 3 4 3 4 2 3
Fire 5 9 1 6 2 5 2 - 4 2 - 2 1 2 - - - - - 4
Motor Vehicle Accident 5 6 6 4 4 3 -- 5 1 5 4 7 4 4 3 4 1 2 2 2
Drowning 1 3 4 2 2 2 2 5 1 6 2 2 2 3 -- -- 1 1 2 2
Other Accident -- 10 3 -- 3 5 4 3 5 5 4 2 1 3 1 1 3 2 -- 5
Neglect 11 12 5 12 5 2 7 2 1 11 2 3 7 7 5 3 4 3 10 10
Physical Abuse 2 4 4 3 5 1 6 4 1 5 1 1 2 3 2 - 1 - - 6 3
Firearms 3 5 4 6 3 6 1 2 4 5 2 1 1 1 2 4 3 -

Stabbing NA NA NA NA NA NA NA NA NA NA NA NA 2 2 1 1 - - - -
Beating NA NA NA NA NA NA NA NA NA NA NA NA -- 1 1 -- 1 - 2 -
TOTAL FACTORS 127 140 83 83 95 76 68 55 49 58 41 42 60 43 49 41 7 4 45 55 62
TOTAL DEATHS 84 89 66 67 68 65 53 55 42 41 39 41 46 32 36 30 3131 34 38
INFANT DEATHS 42 40 29 31 27 26 29 17 17 9 15 11 15 10 13 10 151 1 17 21

Note The summation of factor counts does not equahthmber of deaths because multiple factors may berg&ibuted to a child’s death.
Physical abuse only includes shaken baby syndrstakbing, and beating when the perpetrator isetalaar.
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When neglect and physical abuse are contributicipifa to a child’s death, each is counted in
both of the categories displayed in Table 3. Cquestly, the number of deaths involving neglect
and physical abuse cannot be determined by addengdunts for each category. The following table
gives the number of children with abuse- and/onewgelated deaths during 1989-2008. In 2008,
there were 11 maltreatment-related deaths: 8 niedlephysical abuse; and 2 physical abuse and
neglect. Deaths involving maltreatment have rarfgau a high of 15 in 1992 to a low of 1 in 1997
(see table below). It should be noted that thesats only include deceased children whose families
had open cases or cases closed six months ot ldgstane of death.

Calendar Year and Number of Maltreatment-Related Daths: 1989-1998
1989 1990 1991 1997 19938 1994 1995 1996 1997 1998
13 14 9 15 10 3 11 5 1 13
Calendar Year and Number of Maltreatment-Related Daths: 1999-2008
1999 | 2000| 2001| 2007 2008 2004 2005 2006 2007 2008
3 4 7 9 5 3 4 3 13 11

Table 4 displays ages of children and whether 6dnags and/or alcohol were factors in their
deaths. The count of drug/alcohol-related dedipss(a minimum value since it was not known if
substances were factors in 19 other deaths. Adinadrugs and alcohol have been declining as
factors in child fatalities, they are still a magontributor to a family’s involvement with DCF.h&
pervasiveness of drugs/alcohol in these fatalisesas shown on page 34. Statistics are presented
the past and current use of substances by panedtether primary caretakers. A description of the
type of drugs and their prevalence is also provided

The deaths of three infants in 2008 were drug-edlatTheir mothers’ use of drugs during
pregnancy was medically diagnosed as contributinthé children’s premature births and medical
conditions. The newborns were extremely immat@#&45 weeks old, each weighing less than 2
Ibs.) with severe medical problems.

Table 4. Drug/Alcohol-Related Child Faiak (2008)

Drug/Alcohol-Related
Age of Children Yes No Unknown Total
Less than 28 days 2 3 1 6
28 daysto <1 yr. 1 5 9 15
lyr.to<2yrs. -- 1 -- 1
2yrs.to<5yrs. 1 -- 1 2
5yrs.to <12 yrs. -- 2 - 2
12 yrs. or Older 1 3 8 12
Total 5 14 19 38
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B. DCF Involvement

1. Placement Status

In 2008, 18% of all deceased children were in grf@ent at the time of their deaths; this was
the same proportion as last year (and the smaltepbrtion in placement in the past 18 years) (@abl
5 on next page). Their out-of-home locations wespital (4 children), unrelated foster home (1),
pre-adoptive foster home (1), and on the run frdacgment (1) (Table 6 and Table 7 on page 20).
From 1991 to 2008, the proportion of deceased whldwho were in placement at the time of their
death, ranged from 18% to 49% (33% median) (TahleThe relatively large proportions in 1993-
1995 (42-49%) were mainly attributable to fatafitie unrelated foster homes augmented by deaths
in institutional settings (mostly hospitals) (Talle Many of these children died shortly afterthgir
others were hospitalized for a relatively shortigekrof time with a terminal condition; and some
spent most if not all of their lives in hospitalspediatric nursing homes. Most of the childrerowh
died while placed with relatives or unrelated fogi@rents had serious illnesses or disabilities.

The total number of fatalities in 1996 was not mddferent from 1995; however, there was a
further shift from placement to non-placement lama (Table 5). This trend continued in the
ensuing years as the proportion of deceased childreon-placement locations rose to the 60-70%
level. This upward trend was interrupted in 200iew the proportion of children not in placement
fell to 57% (Table 5). In 2001, a decrease in pacement children was accompanied by an increase
in the occurrence of deaths in residential careglated foster care, and children on the run from
placement (Table 6). Most of the children in resitihl or unrelated foster care died from natural
causes; the remaining deaths were accidental008-2004, there was a return to the trend of higher
proportions of deceased children not in placem&at77%) owing to a major drop in foster and
residential care deaths. A marginal increase nelated foster care deaths in 2005-2006 lowered the
proportion of children not in placement to 61% ([Eab). In 2007 and 2008, 82% of the deceased
children were not in placement (Table 5). Eighthaf 11 deaths in unrelated foster care during 2005
2008 (Table 6) were due to natural causes. Thartaining deaths were due to street shootings (2
children) and physical abuse/neglect by a fostaherd1 child).

Since monitoring of child deaths began in the 198@s majority of deaths have occurred to
children living at home with parents. This is esig@el as most children receiving services weremot i
placement. The proportion of deaths in non-placernueations has ranged from 51% to 82% (67%
median) over the past 18 years. Regardless ofidmcamost deaths have been due to “natural
causes” and to a lesser degree accidents (Tabiegage 14). The only time accidents exceeded
natural causes was in 1998 (Table 2). This simgrdaurrence was attributed to the high number of
adolescent deaths and low number of infant dedtabl¢ 1 on page 11). Another anomalous year
was 2007 when the number of deaths from homiciddshatural causes were equal (Table 2 on page
14). The year 2007 was distinguished by a relptihegh number of adolescent homicides and a
relatively low number of infant deaths from natwalses.
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Table 5. Child’s Placement Status at Time of Degit@91 - 2008)

Location of Child
Calendar Year Not in In Placement Total
Placement

1991: No. 44 22 66

% 67% 33% 100%
1992: No. 53 14 67

% 79% 21% 100%
1993: No. 35 33 68

% 51% 49% 100%
1994: No. 37 28 65

% 57% 43% 100%
1995: No. 31 22 53

% 58% 42% 100%
1996: No. 35 20 55

% 64% 36% 100%
1997: No. 29 13 42

% 69% 31% 100%
1998: No. 26 15 41

% 63% 37% 100%
1999: No. 26 13 39

% 67% 33% 100%
2000: No. 30 11 41

% 73% 27% 100%
2001: No. 26 20 46

% 57% 43% 100%
2002: No. 23 9 32

% 72% 28% 100%
2003: No. 26 10 36

% 72% 28% 100%
2004: No. 23 7 30

% 7% 23% 100%
2005: No. 19 12 31

% 61% 39% 100%
2006: No. 19 12 31

% 61% 39% 100%
2007: No. 28 6 34

% 82% 18% 100%
2008: No. 31 7 38

% 82% 18% 100%

Note: The relative pertages may not sum to 100% due to rounding-off.
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Table 6. Child’'s Placement Status at Time of DegitB91 - 2008)

Location of Child
Calendar Year Kinship Unrelated Institution Residential Pre- Supervised On the Run Total
Foster Home| Foster Home (hospital) Care adoptive Independent from
Home Living Placement
1991 3 12 5 2 - - - 22
1992 2 10 2 - - - - 14
1993 3 12 16 - - 2 33
1994 8 11 8 1 - - - 28
1995 3 10 9 - 22
1996 6 8 1 1 1 3 20
1997 3 9 -- 1 -- 13
1998 2 6 1 2 4 15
1999 2 5 2 3 -- 1 13
2000 - 3 5 - 2 1 11
2001 1 6 6 4 -- 3 20
2002 2 3 3 - 1 - 9
2003 - 2 5 2 1 - 10
2004 - - 6 - 1 7
2005 1 3 7 -- 1 - 12
2006 - 4 6 1 1 - 12
2007 - 3 2 -- 1 6
2008 -- 1 4 1 1 7

Note: Institution includes hospitals and pediatrirzsing homes.

Table 7. Child’s Placement Status and Manh&eath (2008)

Manner of Death

Location of Child Natural Causes Accident Suicide orhicide Undetermined Total
Not in Placement 11 9 3 4 4 31
In Placement:

Kinship Foster Home - - - - -

Unrelated Foster Home - - - 1 - 1

Residential Care - - - - -

Institution (hospital) 4 - - - - 4

Pre-Adoptive Foster Home - 1 - - - 1

Supervised Independent Living - - - - - -

On-the-Run from Placement - - - 1 - 1
Total 15 10 3 6 4 38

During the period 1993-2008, approximately 101,4B0dren spent time in DCF placement.
Of these, an estimated 100,200 were placed inrfasi@/or residential care. The remaining children
were placed in “other” locations such as hospitgsdiatric nursing homes, and with other
Massachusetts state agencies.

Of the 682 children known to DCF who died durin@32008, a total of 140 children died in
foster or residential care (Fig. 3 on next pagélhe deaths of 15 of the 140 children were
maltreatment-related; 4 of these 15 children diechfphysical abuse/neglétthat occurred prior to
placement in unrelated foster care (Fig. 4 on mege). Of the 11 children who died from
maltreatment that took place while the child wasfaster or residential care: neglect was a
contributing factor in 8 deaths; physical abuse wes cause of death for 2 children; and both
physical abuse and neglect were factors in theirengachild’s death. In other words, 11 of the 140
children who died while placed in foster or resincare during a 16-year period were victims of

!> Three of the children died from injuries (physiedluse) inflicted in their parent's home and oniddcsuccumbed to
medical problems related to prenatal cocaine uskidbynother (neglect). They died after they wdeegd in unrelated
foster care.
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maltreatment (where the neglect or abuse occurrede placement setting). Of the remaining 125
children who died while in foster or residentialresa85 died from natural causes, 30 died in
accidents, 6 were suicides, 3 were homicides (sigpdity an unknown/non-caretaker), and 1 was
undetermined (Fig. 4, Table 8 on next page). Ndétcauses can be broken down into 19% SIDS,

15% AIDS, and 66% other medical problems (oftengemtal in origin) (Table 8).

( . . . )
Figure 3. Child Fatalities 1993 - 2008
Placement Status
2%
12% .
° 682 Children: No. %
ONot in Placement 444 65%
[ Foster and Residential Care 140 21%
21% B Institutions* 81 12%
65%
B On the Run from Placement 16 2%
O Supervised Independent Living 1 **
* Hospitals and pediatric nursing homes
** | ess than 1% after rounding-off
\_
Figure 4. Child Fatalities in Foster and Residentia | Care
1993 - 2008
8% 3% 19
206 140 Children: No. %
ONatural Causes 85 61%
4% .
B Accident 30 21%
El Suicide 6 4%
61% .
| B Homicide (non-caretaker perpetrator) 3 2%
21%/ @ Maltreatment occurred in Placement * 11 8%
B Maltreatment occurred prior to Placement ** 4 3%
OUndetermined 1 1%
* Maltreatment occurred in foster or residential care. Note: The summation of relative percentages does
** Maltreatment occurred in home of parents prior to not equal 100% due to rounding-off.
placement in unrelated foster care where child died.
\
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Table 8. Manner of Death: Childnerfroster and Residential Care (1993 — 2008)

Total Fatalities 140
Natural Causes: 85
SIDS 16
AIDS 13
Other medical (often congenital in origin) 6 5
Accidents: 30
Involving a motor vehicle 9
Drowned (2 in pools, 4 in river/lake/ocean) 6
Asphyxiation/Suffocation (soft bedding, chakiretc.) 8
Other (fire, drug overdose, fell, shot) 7
Suicide: 6
Homicide (shooting by an unknown/non-caretaker): 3
Neglect/Physical Abuse: (9 accidents, 4 homici@esatural causes) 15
Occurred in Foster/Residential Care 11
Occurred in home of parent(s) prior to placetie Foster/Residential Care al
Undetermined: 1

Note: This table only includes children who died irfoster and residential homes/facilities; it doesat
include children who died while in institutions (haspitals), supervised independent living, or on theéun from

placement

2. DCF Case Status

In 2008, child deaths occurred primarily in opentpctive cases (26 of 38 or 68%) (Table 9
on next page). Over the past 18 years, the priopodf protective cases has ranged from 61% to
96% (77.5% median). During 2008, 10 protectiveesasere open for more than six months and 16
protective cases were open for six months or ledseaime of the child’s death. Of the remainirity
cases, 5 were closed less than 6 months prioetottid’s death, 3 were current CHINS (Children in
Need of Services) referrals, and 4 were currenintaly requests for servicts.

Of the 26 children who died while in open proteetcases, 3 were suicide victims, 4 were
homicide victims, 6 were accident victims, and 1€&ddrom natural causes. Manner of death could
not be conclusively determined for the remaininghBdren in open protective cas€s.Nine of the
10 homicide/accident victims were not in placem@ntccident victim was in pre-adoptive foster
care). The 4 homicide cases included 2 arsomvic(siblings), 1 shooting victim, and 1 suffocation
victim (one-year-old physically abused child).

Five of the 7 children with a current CHINS or wolary request for services case were not in
placement. Of the remaining 2 children (17 yealsplone was on the run from placement and the
other was in unrelated foster care (both childred fom gunshot wounds). Manner of death for the
7 children with CHINS/voluntaries was: 2 homicide3, accidents, 2 natural causes, and 1
undetermined.

16 All of the CHINS cases were open for more thandhihns. Three of the voluntaries were open for ntloa@ 6 months
and 1 was open for 6 months or less.
" Manner of death could not be determined followamgautopsy by a medical examiner.

22



Table 9. Family's Case Status at Time of Child&ath (1991 - 2008)

Case Status at Time of Death
Calendar Year Current Current Current Current Case Closed Totals
Protective < | Protective > | Voluntary CHINS < 6 mos.
6 mos. 6 mos. Request Referral

1991: No. 10 42 7 1 6 66
% 15% 64% 11% 2% 9% 100%

1992: No. 17 41 4 1 4 67
% 25% 61% 6% 1% 6% 100%

1993: No. 13 45 5 2 3 68
% 19% 66% 7% 3% 4% 100%

1994: No. 19 27 5 4 10 65
% 29% 42% 8% 6% 15% 100%

1995: No. 11 40 -- - 2 53
% 21% 75% -- -- 4% 100%

1996: No. 11 31 3 3 7 55
% 20% 56% 5% 5% 13% 100%

1997: No. 10 21 2 1 8 42
% 24% 50% 5% 2% 19% 100%

1998: No. 4 21 4 5 7 41
% 10% 51% 10% 12% 17% 100%

1999: No. 11 18 1 3 6 39
% 28% 46% 3% 8% 15% 100%

2000: No. 11 21 1 2 6 41
% 27% 51% 2% 5% 15% 100%

2001: No. 8 30 1 1 6 46
% 17% 65% 2% 2% 13% 100%

2002: No. 8 20 - 1 3 32
% 25% 62% -- 3% 9% 100%

2003: No. 10 20 -- 3 3 36
% 28% 56% -- 8% 8% 100%

2004: No. 9 16 - 2 3 30
% 30% 53% -- 7% 10% 100%

2005:  No. 8 16 1 2 4 31
% 26% 52% 3% 6% 13% 100%

2006: No. 10 14 2 2 3 31
% 32% 45% 6% 6% 10% 100%

2007:  No. 13 12 2 7 -- 34
% 38% 35% 6% 21% -- 100%

2008: No. 16 10 4 3 5 38
% 42% 26% 11% 8% 13% 100%

Note: The relative percentages may not sum to 100% dueuiading-off.

3. Custody Status of Children

Seven of the 38 children who died during 2008 wiar®CF custody (6 temporary and 1
permanent). DCF seeks court ordered custody bild when remaining in the home is contrary to
the child’s welfare. Courts can also grant custtY)CF as part of CHINS, divorce, or paternity
petitions among others. DCF can accept voluntarg of a child at a parent’s request. Courts grant
DCF permanent custody of a child upon finding titiat child is in need of care and protection. Of
the 7 children in the care of DCF, 3 died from naltcauses, 2 from accidents, and 2 were homicide
victims. The location of these 7 children wereinlunrelated foster care, 1 in pre-adoptive foster
care, 3 in a hospital, 1 on the run from placen{petmanent custody), and 1 child in temporary
custody while receiving DCF services at home.s ihot unusual for DCF to retain custody for some
children who are returned home from placement. &ktent to which this is done depends on the
area office, the home situation, and the court.
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4. Reports of Child Maltreatment

Reports of abuse or neglect made pursuant to M€h.L119, sec. 51A are screened-in when
there is reason to believe that a child has bedtreated or may be at risk of maltreatment by a
caretaker. Depending on the urgency, a screenedgart is designated an emergency or non-
emergency. For screened-in emergency reports)astigation must be completed within 24 hours
after receiving the report. Investigations promdpls/ non-emergency reports must be completed
within 10 calendar days. The reported allegatiores investigated by DCF staff who determine
whether the report should be supported or unsuggort

Reports alleging child maltreatment were filedtloa deaths of 18 of the 38 children known to
DCF during 2008. One report was screened-out, 4 seaeened-out and referred to the District
Attorney, 4 reports were unsupported, 11 were sdp@pand 1 was supported but the reason for
supporting was not due to maltreatment being afantthe death (SIDS). Neglect was a factor in
the deaths of 8 children. Physical abuse was @arfac 1 death. In the remaining 2 deaths, both
physical and neglect were contributing factors.

The allegations of neglect were supported for filewing 8 deaths: 3 infants died from
prenatal exposure to drugs that resulted in premdiuths and severe medical problems; 2 siblings
died in a fire (unsupervised child playing with efas); 2 infants suffocated when a sleeping parent
rolled over them; and 1 adolescent was a victimedlical neglect. Physical abuse was supported for
1 infant who was intentionally suffocated by histhey. Both physical abuse and neglect were
factors in the deaths of 2 siblings who died iraeson fire.

None of the 11 children with maltreatment-relatedttis were the subjects of another report
in the three months preceding their deaths. Fivila@ 38 deceased children had reports of neglect
during the three months prior to their deaths,rnmute of their deaths were maltreatment-related.
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C. Family Demographics
1. Age and Sex of Children

In 2008, 55% of the deceased children were malbléTR0). Over the years, the proportion
of males has ranged from 49% to 80% (61.5% mediBadle 10). Table 11 shows 12 male and 9
female infants. Except for 1992, 1998, 1999, ab@i72 infantdeaths have been predominantly male.
There were 6 male and 6 female adolesdeatths in 2008. In the past, males have accodated
most of the adolescent deaths; the exceptionsCre &nd 2005 when females outnumbered males by
2:1 (Table 11).

Table 10. Sex of Children (1989 - 2008)

Sex of Children
Male Female

Year No. % No. %

1989 47 56% 37 44%
1990 54 61% 35 39%
1991 44 67% 22 33%
1992 39 58% 28 42%
1993 42 62% 26 38%
1994 37 57% 28 43%
1995 34 64% 19 36%
1996 37 67% 18 33%
1997 22 52% 20 48%
1998 27 66% 14 34%
1999 19 49% 20 51%
2000 28 68% 13 32%
2001 23 50% 23 50%
2002 23 72% 9 28%
2003 23 64% 13 36%
2004 24 80% 6 20%
2005 19 61% 12 39%
2006 20 65% 11 35%
2007 17 50% 17 50%
2008 21 55% 17 45%

Table 11. Age and Sex of Children @00

Age of Children
Sex < 1lyr. 1-<2wyws. 2-<b5yrs. 5-<12yrs. 12-18yrs. Total
Male 12 1 1 1 6 21
Female 9 -- 1 1 6 17
Total 21 1 2 2 12 38
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2. Age of Parents

Mothers of the children who died in 2008 rangedge from 16 to 54 years old. The median
ages of mothers and fathers, were 28 and 33 yesmgectively. Forty-four percent of all mothers
were 20-29 years old and 9% were less than 20 ypéd@able 12). Compared to all mothers in the
DCF caseload, a greater proportion of the mothedeceased children were 20-29 year olds (Table
12). Over the past 17 years, the proportion o22@ear-old mothers of deceased children has ranged
from 15% to 63% (median of 37%). The years 198861 and 1998 are the only years where the
proportions of 20-29 year-old ar@D-39 year-old mothers of deceased children apmated the
corresponding caseload proportions.

Table 12. Age of Parents at Time of Childsath (2008)

Mothers of Deceased Mothers in the Fathers of Deceased
Children DCF Caseload (*) Children

Parent’'s Age (yrs.) No. % % No. %
12 -17 2 6% NA -- -
18-19 1 3% 5% - -
20 - 29 16 44% 29% 4 11%
30-39 9 25% 36% 7 19%
40 - 49 7 19% 23% 5 14%
50 -59 1 3% 6% - -
60 - 69 -- -- -- 1 3%
Unknown -- -- -- 19 53%
Deceased -- -- -- -- --
Total (**) 36 100% 100% 36 100%

(*) As of June 30, 2008, based on the nunalhiéemales not in placement who were 18 to 59
years old with an open case status.=NMot Available

(**) There are 36 mothers and 38 child fisited because 2 of the mothers had 2 children who
died in 2008.

Note: The relative percentages may not sum to 100% dusutading-off.
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3. Matrital Status of Mothers

Eighty-one percent of the mothers of deceased r@mld/ere unmarried (Table 13). Over the
past 17 years the proportion of unmarried mothassranged from 76% to 97% (85% median). A
comparison with the general caseload showed thigaat72% (5% unknown marital status) of the
mothers in the caseload were unmarried (Table 13).

Table 13. Marital Status of Mothatslime of Child’s Death (2008)

Mothers of Deceased Mothers in the DCF

Children Caseload (*)
Marital Status No. % %
Married 7 19% 23%
Divorced 4 11% 7%
Separated 2 6% 5%
Single (**) 23 64% 58%
Widowed -- - 1%
Unspecified - - 5%
Total (***) 36 100% 100%

(*) As of June 30, 2008, based on thealper of females not in placement
who were 18 to 59 years old withopen case status.
(**) Never married or single at time dfild’s death (unknown marital history).
(***) Thereea36 mothers and 38 child fatalities because hersthad
2 chiéd who died in 2008.

4. Mothers: Age at First Birth, DCF Placement, Menal lliness

Fifteen mothers (42%) were known to have beentlems 20 years old when they gave birth
to their first child. Thirteen mothers (36%) wédteown to have been placed in DCF foster or
residential care as children. Seventeen mothef%)4vere known to have one or more of the
following mental health issues: depression (8 mathebipolar disorder (7), anxiety disorder (5),
suicidal ideation (4), schizoaffective disorder, (Bpst-traumatic stress disorder (2), self-inflicte
injuries (1), and agoraphobia (1).
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5. Caretakers Actively Involved in DCF Casework

In 32 of the 36 families with deceased childreshylacaretakers were known be actively
involved with DCF caseworl Of the 32 involved families, 13 families had oplye adult caregiver
who was an active participant. All of these sojitearegivers were mothers. Nineteen families had
two actively involved adult caregivers. In 15 dfese 19 families, both caregivers were living
together. (See chart below)

Families Actively Involved with DCF Casework

36 Families |
Families with Adult(s) Actively Involved No Adult
Involved
32 4
Y A A A
Mother Mother Mother Mother Mother
13 & & & &
Stepfather Father Male Partner Relative
1 14 2 2

6. Race and Hispanic Origin of Deceased Children @nTheir Parents

Fifty-eight percent of all children who died in@were White, 16% were Black, 5% were
Asian and 5% were Multi-Racial (Table 14A on neage). Race could not be determined for 16% of
the deceased children; all of these children weispahic/Latind® Twenty-six percent of the
deceased children were identified as Hispanic/bafifable 14B on next page). The proportions of
deceased children by race and Hispanic origin vearelar to the proportions in the DCF child
caseload (Tables 14A and 14B). This similarity has been the case in prior years, especially for
Black children, who tend to be over-representetthénchild fatalities group.

18n 4 families, no adult was actively involved itCB casework.
19 Children of any racevho are identified as being of Hispanic/Latinogari
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Table 14A. Race of Children (2008)

Deceased Children in DCF

Children Caseload*)
Race No. % %
White 22 58% 56%
Black 6 16% 17%
Asian 2 5% 2%
Native American - -- i
Pacific Islander (**) - -- el
Multi-Racial 2 5% 4%
Unspecified 6 16% 20%
Total 38 100% 100%

(*) As of June 30, 2008, children leisart 18 years old with an open
case status.

(**) Native Hawaiian or other Pacifidasder
*** = less than 1% after rounding-off
Note: The relative percentagesay not sum to 100% due to rounding-off.

Table 14B. Hispanic/Latino Origin of Children (2008

Deceased  Children in DCF

Children Caseload*)
Origin No. % %
Hispanic/Latino 10 26% 29%
Not Hispanic/Latino 28 74% 63%
Unspecified -- - 7%
Total 38 100% 100%

(*) As of June 30, 2008, children leisart 18 years old with an open
case status.

The following table compares the proportions ofdBlahildren and Hispanic children in the
fatalities group and the DCF caseload over a tem-yeriod.

Proportions of Black Children and Hispanic Origin Children: 1999 — 200&°

Child Fatalities DCEF Child Caseload
Proportion of Black Children Proportion of Blackiinen
Range: 16% - 40% Range: 15% - 19%
Median 23% Median 18.5%
Proportion of Hispanic Origin Children ProportiohHispanic Origin Children
Range: 17% - 41% Range: 16% - 29%
Median 26% Median 26.5%

Based on a ten-year period, the median proportfoBlack children in the fatalities group
(23%) exceeds the median proportion of Black ckidin the DCF caseload (18.5%) (see above

table). There were similar median proportions @fgdnic children in the fatalities group (26%) and
DCF caseload (26.5%).

% Since 1999, Hispanic has been used as an “etyiniather than a race.
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For each racial category, Table 15 displays th@aton of deceased children in three age
groups. The infant group was the largest age gfoupll racial categories. Infants accounted for
59% of White children, 50% of Black children, 50% Wiulti-Racial children, and 67% of
“Unspzelcified” race children. Hispanic child fates were most prominent (80%) in the infant
group:

Table 15. Age and Race of Deceased Chil(#ef8)

Age Groups

Race <1yr. 1- 11 yrs. 12 - 18 yrs. Total
White 13 (59%) 2 (%) 7 (32%) 22 (100%)
Black 3 (50%) 1 (17%) 2 (33%) 6 (100%)
Asian - - 1 (50%) 1 @) 2 (100%)
Native American - - - - - - --

Multi-Racial 1 (50%) - - 1 (50%) 2 (100%)
Unspecified 4 (67%) 1 (17%) 1 (17%) 6 (100%)
Total 21 (55%) 5 (13%) 12 (32%) 3800%)

The racial distribution for mothers was close teittlthildren’s distribution (Tables 14A and

16). Differences are attributable to multi-rachlldren. A racial comparison of mothers of deeelas
children to mothers in the DCF caseload showedfardnce that may be due to the proportion of
mothers with race unspecified (11% of mothers wiéteased children vs. 24% of mothers in the
DCF caseload). Nineteen percent of the motherdeokased children self-identified as being of
Hispanic origin compared to 21% for all mothersha DCF caseload.

Table 16. Race of Parents (2008)

Mothers of Deceased Mothers in the DCF Fathers of Deceased
Children Caseload (*) Children

Race No. % % No. %
White 23 64% 58% 15 42%
Black 6 17% 14% 2 6%
Asian 2 6% 2% - --
Native American -- -- okk -- --
Pacific Islander (**) -- - okk -- --
Multi-Racial 1 3% 1% - --
Unspecified 4 11% 24% 19 53%
Total (***¥) 36 100% 100% 36 100%

(*) As of June 30, 2008, based on the number offemnot in placement who were 18 to 59 years

old with an open case status.

(**) Native Hawaiian or other Pacif&lander.

(***) Less than 1% after rounding-off.

(****) There are 36 mothers and 38ldHatalities because 2 of the mothers had 2 childvho died in 2008.
Note: The summation of relative percentages noyequal 100% due to rounding-off.

% The age-group breakdown for Hispanic child faesditvas 80% infants (8 children), 10% 1-11 yeasold
(1 child), and 10% 12-18 year olds (1 child).
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7. Family Residence

Boston was the family residence of 7 children wiwddn 2008. Worcester was the only
other city with more than two child fatalities (Bildren). On a county basis, 9 children were from
Worcester, 8 from Suffolk, 6 from Essex, 4 from 9Boi, and 4 from Middlesex (Table 17).
Comparing the DCF regional distributions of decdadgldren to all children in the caseload showed
that the Central and Boston Regions were the must-represented. The Western and Metro
Regions were under-represented (Table 18).

Table 17. Family’'s County of Residence (2008)

County Deceased Children
Worcester 9
Suffolk 8
Essex 6
Bristol 4
Middlesex 4
2
2
2
1

Berkshire

Hampden

Plymouth

Norfolk

Barnstable

Franklin --
Hampshire --
Dukes -
Nantucket --
Total 38

Table 18. Child’s DCF Service Region at Time of ihg@008)

Deceased Children Children in DCF
Caseload*)
DCF Region No. % %
West 5 13% 21%
Central 9 24% 15%
Northeast 6 16% 18%
Metro 3 8% 13%
Southeast 7 18% 20%
Boston (**) 8 21% 13%
Total 38 100% 100%

(*) As of Jun6,2008, children less than 18 years old with agnop

case status.

(**) Brookline, Chelsea, Revere, and Winih@re part of the

Boston Region.
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8. Family Size

The median number of children in families with ala¢tlideath was three. In 12 of the last 16
years (1993-2008), the median value has been ti&lren per family. There were three or more
siblings in 25 (69%) of the 36 families with a dased child (Table 19). From 1993-2008, the
proportion of families with three or more childreas ranged from 46% to 74%. In contrast, 24% of
the families in the overall caseload had three orenchildren (Table 19). Also, 47% of the families
in the DCF caseload had one child versus 13% offémailies with deceased children. The
percentage of one-child families of deceased aildras ranged from 5% to 26% over the past 16
years.

Table 19. Family Size (2008)

Deceased Children Family DCF Caseload Family
Number of Children Count Count (*)
in Family

No. % %
one 5 13% 47%
two 6 16% 29%
three 13 39% 15%
four 8 21% 6%
five 3 8% 2%
SiX 1 3% 1%
seven or more --- *x
Total Families (***) 36 100% 100%

(*) As of June 30, 2008, based on the number déficdm (less than 18 years old) with
the same case identification number and an actise status.
(**) Less than 1% after rounding-off
(***) There are 36 moteeand 38 child fatalities because 2 mothers hdudl@ren
who died in 2008.
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D. Substance Abuse

1. Substance Abuse and Child Maltreatment

According to the Prevent Child Abuse America Filiiate Surved? (PCAA 2001), substance
abuse was the most frequently cited problem affgdtamilies reported for maltreatment. Other less
frequently noted problems displayed by familiesorégd for child maltreatment were poverty and
economic strains, domestic violence, and lack o¢m@l capacity and skills (PCAA 2001). Poverty,
interpersonal violence, social isolation, the pneseof unrelated substance-abusing adults in the
home, and parental mental iliness (particularly rdegion), that often co-occur with parental
substance abuse are all associated with child eaafrent (Dore 19985. Estimates of 40% to 80%
have been given for the proportion of families Ine tchild welfare system with alcohol/drug and
abuse/neglect problems (studies cited by Youngcatidagues 1998} In 80% of substance-abuse-
related cases, the child’s entry into foster caas whe result of severe neglect (U.S. Department of
Health and Human Services 1999)addicted parents are often unable to meet thesnektheir
children.

As stated above, there is a strong connection leetvparental substance abuse and child
maltreatment. Children of substance-abusing psuam nearly three times as likely to be abused and
more than four times as likely to be neglected@spared to children whose parents do not abuse
alcohol and other drugs (studies cited by BanksBoghm 20015°

22 National Center on Child Abuse Prevention Resear@rogram of Prevent Child Abuse America. 200drrént trends
in child abuse prevention, reporting, and fataditihe 1999 fifty-state survey. Working Paper Nem®08, Chicago, IL.
26pp.

% Dore, M.M. 1998. Impact and relationship of suhstabuse and child maltreatment: risk and res¥iéactors. Paper
presented at conference on “Protecting ChildreBubstance Abusing Families” (9/28/98). Centerddvanced Studies
in Child Welfare, Univ. of Minnesota School of SaiciVork, Minneapolis, MN. 25pp.

% Young, N.K., S.L. Gardner, and K. Dennis. 1998sending to alcohol and drug problems in child amedf weaving
together practice and policy. Office of Juvenilistice and Delinquency Prevention. CWLA Press, Whagon, D.C.
179pp.

% U.S. Department of Health and Human Services. 1B@hding perspectives and building common groandzport to
Congress on substance abuse and child protecti@.Gédvernment Printing Office, Washington, D.C5/A/3.

% Banks, H. and S. Boehm. 2001. Children’s Voicddlet September 2001, Substance abuse and ChildeAbu
(http://www.cwla.org/articles/cv0109sacm.htm)
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2. Parent/Caretaker’s Past and Current’ Use of lllicit Drugs/Alcohol

The National Center on Addiction and Substance Ab(GASA 1999) found that the
substance most frequently used by parents who mmalteeated their children was alcohol, usually in
combination with other drug$. The illegal drug most often used was crack cazaifiable 20 shows
the past and current use of substances by mothdrsther primary caregivers in the household. The
28 other primary adults were: 18 fathers, 3 maldgnpas, 3 female relatives, 1 foster mother, 1
stepfather, 1 male friend, and 1 female “othet.’5hHould be noted that the presence of anothet adul
does not mean the adult is actively engaged in Bédework (see page 28).

Twenty-one mothers had a documented history o$iagudrugs and alcohol (Table 20). The
proportion of mothers (58%) with a past historysabstance abuse was higher than in 2007 (39%).
Since 1992, the proportion of mothers with a histdfrdrugs/alcohol has ranged from 39% (1997 and
2007) to 65% (1994). At the time of the CIU invgation, 10 mothers were known to be using
substances. A significant part of the differeneeneen the past and current counts was due tdta shi
from “yes” in the past to “unknown” in the present.

The principal substances used by mothers were @llcofarijuana, and cocaine. Of the 21
mothers known to have used substances at some 8i%é, (11) used alcohol, 25% (9) used
marijuana, and 22% (8) used cocaine. Thirty-siscgat (13) of the mothers used more than one
substance. The most frequently used combinatiosre:walcohol-marijuana and alcohol-cocaine.
Compared to last year, the proportion of mothetiagualcohol was significantly greater (16% in
2007), the proportion using cocaine was lower (38%92007), and the proportion using marijuana
was about the same (24% in 2007). The only othewk drugs used by the mothers of children who
died in 2008 were: heroin (5 mothers), methadone g¢mphetamines (1), barbiturates (1), and
methamphetamines (1).

Table 20. Primary Caregiver Rast Current Use of Drugs/Alcohol (2008)

Past History of Use Current Use
Relationship to Child Yes No Unk| Totals| Yes No Un Total
Mother 21 14 1 36 10 15 11 36
Other Primary Adult 10 7 11 28 2 9 1l 28

27 At the time of the CIU investigation.
8 National Center on Addiction and Substance Abli889. No safe haven: children of substance-abysingnts.
Columbia Univ., New York, NY. 167pp.
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3. Mother’s Prenatal Care and Use of Substances dig Pregnancy

One serious public health problem that continodsetan issue in case practice is that of drug-
involved infants. Twenty-one infants died in 2003: deaths were due to “natural causes,” 4 were
accidents, and 4 were undetermined (Table 24 oe 33y Three of the infants who died from
“natural causes” were prenatally exposed to dru@bese newborns were born prematurely with
severe medical problems directly attributed to thether’'s use of drugs during pregnancy. A
determination of drug use is made at the time b¥elg, either by the mother’s admission or from a
positive toxic screen (or following an autopsy bynadical examiner). In Table 21, the infant’s
medical condition is compared to the mother’s Ussubstances during pregnancy.

In 2008, 8 of 21 deceased infants were born tdherstwho took drugs/alcohol during their
pregnancy (Table 21). Only 3 of the 8 drug-expaséhts were found to be victims of neglect (see
previous paragraph). Whether or not a mother wasads/alcohol, it did not have an effect on the
frequency of the selected medical conditions oirtimdants (Table 21). This analysis is limited by
the small number of infants and the insufficienformation on drug/alcohol abuse (especially
without information such as frequency of substaaimese, the amounts and types of substances used,
the health of the mother, prenatal care, etc.).

Table 21. Medical Conditions of Infants andthl’s Use of Substances during Pregnancy (2008)

Drug/Alcohol Use during Pregnancy
Medical Condition(*) Yes No Unknown Total
Prematurity 4 4 1 9
Low Birth Weight 3 2 -- 5
Congenital Condition 1 3 2 6
SIDS 2 1 1 4
TOTAL CONDITIONS 10 10 4 24
No Medical Condition(**) 2 1 3 6
TOTAL INFANTS 8 7 6 21

(*) An infant may have more than one medical condittmmsequently, the
summation of counts for each conditiay not equal the total number of children.
(**) Six infants had no medical conditions.

Table 22 shows a tendency for substance-abusingarsoto have had little or no prenatal

care when compared to mothers who did not use kiegbol. Mothers who did not use illicit
substances were more likely to have had routinelaegrenatal care. Note that these generalization
are based on small numbers and a lack of informatio prenatal care and substance abuse

(unknowns).

Table 22. Infant Deaths: Mother’s PrenataleCand Use of Substances during Pregnancy (2008)

Drug/Alcohol Use during Pregnancy
Prenatal Care Yes No Unknown Total
Routine 1 4 1 6
Little 1 - -- 1
None 3 1 1 5
Unknown 3 2 4 9
TOTAL CHILDREN 8 7 6 21
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E. Domestic Violence

1. Prevalence of Domestic Violence in Families

It is widely known that adult domestic violencedarhild maltreatment often occur together.
Domestic violence perpetrators not only victimiziilés, but also harm their children, involve them
in the abuse, and instill fear in them by expoghmgm to violence directed at their caregiver, ugual
the mother. Reviews of more than two decadesunfie$ have revealed that in 30 to 60 percent of
the families where women were abused, their childvere also maltreated.

Domestic violence was reported in at least 16 ef36 families where children died in 2008
(Table 23). If a past history with violence islumed, the number of families increases to 20.aétp
history of violence includes mothers who were wdior perpetrators in a prior relationship. The
prevalence of domestic violence among fatality sdsethe past 16 years is presented in Table 23.

Table 23. Prevalence of Domestic Violence agnBatalities (1993-2008)

Prevalence of Domestic Violence in Families with ithFatalities Total Families
with Child
Year Current Violence Past Violence Fatalities(*)
No. % of Total No. % of Total No.
1993 24 35% 35 51% 68
1994 11 17% 23 37% 63
1995 18 34% 25 48% 52
1996 14 26% 19 35% 54
1997 5 12% 14 34% 41
1998 15 38% 22 55% 40
1999 7 18% 15 38% 39
2000 11 27% 23 56% 41
2001 14 30% 22 48% 46
2002 10 33% 17 57% 30
2003 13 37% 17 49% 35
2004 10 33% 17 57% 30
2005 8 27% 10 33% 30
2006 10 32% 15 48% 31
2007 12 39% 16 52% 31
2008 16 44% 20 56% 36

(*) Family counts for the following years are lekan the number of fatalities because of siblinatile
(3 siblings in 1994; 2 in 1995; 2 in 1996n21997; 2 in 1998; 2 pair in 2002; 2 in 2003; 2B05;
groups of 3 siblings and 2 siblings in 20@fair of siblings in 2008).

29 National Council of Juvenile & Family Court Judgd999. Effective intervention in domestic violenaed child
maltreatment cases: guidelines for policy and jact
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F. Special Groups of Children

1. Adolescents

Thirty-two percent of the children (12 of 38 céd) who died in 2008 were 12 years old or
older (Table 1 on page 11). Except for 1995 arfaP2€he proportion of adolescents has ranged from
21% to 41% (Table 1). In 1995 and 2002, the prioporof adolescents dropped to 6% (3 children)
and 12% (4 children), respectively. Prior to 198dolescents/young adults (virtually all 12-18 gear
old) accounted for approximately one-quarter ofdalaths each year (Table 1). From 1997 to 2001,
the proportion of adolescents/young adults wassdtighest level (36-41%). Over the past six years
(2003-2008), the proportion of adolescent deatlslnatuated—33% to 24% to 32% (Table 1).

In 2008, 3 adolescents committed suicide, 3 diednfgunshot wounds, 2 died from car
accident injuries, 2 drowned, 1 perished in anrafse, and 1 died from heart disease (Table 24).
Six of the adolescents were male and six were ferflable 11 on page 25). Over the past 20 years,
the counts of deceased adolescents by gender mestly male in 10 years; similar for the sexes in 8
years; and mostly female in 2 years.

Table 24. Age of Children and Manner efaih (2008)

Age of Children
Manner of Total
Death <1yr. 1-<2yrs. 2-<5yrs. 5-<12yrs. 12-18yrs.

Natural Causes 13 - -- 1 1 15
Accidental 4 1 1 4 10
Suicide - - - -- 3 3
Homicide - 1 1 - 4 6
Undetermined (*) 4 - -- -- - 4
Total 21 1 2 2 12 38

(*) Undetermined following an autopsy by a medieghminer.

Ten of the adolescents were not in placement,sliwanrelated foster care, and 1 was on the
run from placement. Three of the adolescents warawn to have been involved with the
Department of Youth Services (DYS). The followirgsues were identified for 10 of the 12
adolescents: neglect (5 adolescents), physicaleati)s criminal activities (4), mental iliness (3),
substance abuse (3), and exposure to domesticwe®I). An adolescent may have more than one
issue.
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Table 25 displays the type of services provided tf the 12 adolescents. Of the remaining 5
adolescents: 2 were in families that refused sesyi@ died during the assessment period before
services could be offered; and 1 did not need sesvi An adolescent may have received more than
one service; consequently, the breakdown of sesviedased on the type of service not the number
of children.

Table 25. Type and Frequency of ServigesiBed to Adolescents (2008)

Service Count of Adolescents Receiving Servicg€3

Mental Health Counseling 3
Tracking 3
Unrelated Foster Care 3
Kinship Living Arrangement 2
Home-Based Treatment 1
Residential Treatment 1
Group Home 1
Substance Abuse Treatment 1
Adolescent Day Program 1
Anger Management 1
Intensive Family Intervention 1
Total Services 18
Total Number of Adolescents 7

(*) An adolescent may have received more than onecgemonsequently, the
summation of courds dach service does not equal the total numbehitfren.

2. Medically-Involved/Physically-Challenged Children

Fifteen of the 38 deceased children were medicallglved; 1 of the 12 was also physically
challenged. Twelve of the 15 children were infardtsvas six years old, and 2 were adolescents.
Eleven of the 15 children died from medical prolderalated to prematurity/congenital conditions (2
were prenatally exposed to drugs); 1 succumbe@aot ldisease, 1 died from aspiration pneumonitis,
and 1 child died from car accident injuries.

At the time of their death, 11 of the 15 childrearevliving with their parents or other family
members; 4 were in hospitals. One hospitalizeg&ninfhad been approved for the Special
Kids/Special Care Prografrbut died before discharge.

% The program provides intensive medical case managefor children with complex medical needs wheiarDCF
custody and in foster care.
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[1l. Child Maltreatment-Related Fatalities: 2001 —2008

The following statistics only deal with child #ities where maltreatment was a direct cause
of death or a contributing factor to the cause editd. In 2001, DCF began compiling statistics on
maltreatment-related deaths of children whose famivere unknown to DCF and children whose
families had their DCF cases closed more than sirths prior to the child’s death. The following
analysis includes the aforementioned maltreatmalated deaths and the maltreatment-related deaths
from Section Il (open or recently open cases).

During 2008, there were 18 child fatalities witlpported allegations of neglect or physical
abuse by a caretaker (Table 26 on page 41). Negksa factor in 15 deaths, physical abuse was a
factor in 1 death, and both neglect and physicakalwere factors in 2 deaths. The 18 maltreatment-
related deaths in 2008 and 19 in 2007 were a signif increase from 2004-2006, but similar to the
number of deaths in 2001-2003 (Table 26). The mositeable differences between the fatalities
recorded in 2007-2008 compared to the fatalitieumng in 2004-2006 were the relatively larger
numbers of accidental deaths, infant deaths, deaftifemale children, and deaths attributed to
neglect (Table 26). lllicit drug use during pregog (7 deaths) and parents co-sleeping with infants
(SIDS/asphyxiation) (7 deaths) were contributingtdes in half of the neglect-related deaths (28
deaths) in 2007-2008. Of the 18 maltreatmentedlaeaths in 2008, 4 occurred in hospitals and 14
were in non-placement locations (Table 26). TheFDf@se statuses of the 16 familefsthe 18
children (2 mothers had 2 children who died) wé&apen, 5 closed, and 5 unknown to DCF (see
child counts in Table 26).

Summary of 18 Maltreatment-Related Child Fatalitiesin 2008

* Five children perished in three separate fires:

--Two of the fires were caused by children playwith matches (3 neglect-related
deaths, 2 of the 3 children were siblings).

--The third fire claimed the lives of two siblingShe children died in an arson fire
that was set by their mother’s former female partn€he mother was drunk and
tested positive for cocaine at the hospital on rifght of the fire. Neglect was
supported on the mother, physical abuse and deatieomother’s former partner.

* Four neglect-related deaths involved sleeping babies:

--In two of these cases, the infants died frophgsiation while sleeping with a parent
or siblings.

--A third infant was diagnosed as having diedrfr8IDS while co-sleeping with her
father who had been drinking alcohol earlierom information gathered during the
investigation, DCF staff decided the pardratd placed their child at risk by
sleeping with her.

--The cause of death of the remaining infant dowdt be determined by the medical
examiner. The child had been found deaddoyriioxicated mother. The mother
had been drinking when she put the baby irchle; she could not be specific about
timeframes. The father had also beexkuhg.
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* Four neglect-related deaths involved substance-abysegnant mothers. Their children
were born extremely premature with severe medicablpms attributed to drugs or
alcohol abuse.

* Two accidental deaths (neglect) were due to a lagkaoéntal supervision. A one-year-
old child drowned in a bathtub. An infant fell fnoa fourth floor bedroom window.

* Two other neglect-related deaths were:

--A mother (and her male partner) dismissed detescent daughter's complaints of
severe day-long headaches. Medical help wasaught despite continued
headaches throughout a year (4-5 epismui@®ne episode where she passed out).
The daughter collapsed in her room andituvgo cardiac arrest (undiagnosed
cardiomyopathy).

--An adolescent died from head injuries whenfslildrom a moving vehicle. She had
permission from grandmother to ride in thekbafcan open SUV.

* Oneinfant was a victim of physical abuse. He wadaaafted by his mother.

Statistics pertaining to the deceased child’'s agee, gender, Hispanic origin, placement
status, and manner of death are displayed in T2bl@n next page). In Table 27 (on page 42), the
perpetrator’s relationship to the child is shown éach type of maltreatment. The family’s case
status is also shown in Table 26. For comparistatjstics are given for each year from 2001 to
2008. Totals for the eight years are also pregent€ombining the eight years allows a more
complete description of the children who died. &ample:

Profile of Child Maltreatment-Related Deaths
(Data Compiled on 114 Deaths from 2001 to 2008)

* 57% of the children were males

* 54% of the children were infants (less than 1 ydédy

* 70% of the children were victims of neglect, anoth@&o were victims of neglect and physical
abuse, 14% were victims of physical abuse

* 39% of the deaths were accidents and 31% were lbesic

» 88% of the children were not in placement

*  64% of the families were known to DCF

* 61% of the perpetrators of neglect were mothersl&% were fathers

 31% of the perpetrators of physical abuse were emsth23% were fathers, and 20% were
mothers’ male partners

(see Fig. 5, Tables 26 and 27 on pages 41-43)

As for race and Hispanic origin of the childrémere were too many “unknowns” the first two
years (Table 26). Removing the “unknown” countsrfrthe race and Hispanic totals yielded:
* 43% of the children were non-White
* 30% of the children were Hispanic
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Table 26. Profile of Child Neglect/Physical AbusBeaths Calendar Year
2001020 2001 | 2002| 2003] 2004 2005 2006 2007 2008 Total
Total Child Maltreatment Fatalities 19 17 16 8 7 10 19 18 114
Family Case Status: current protective case opaoréhs or less 3 - 1 1 2 1 4 5 17
current proteetisase open more than 6 months 3 v 4 1 F- 2 6 3 26
current CHINS eas -- -- -- - -- -- 3 - 3
case closed 6 themr less 1 2 -- 1 2 -- -- 3 9
case closed ntbesn 6 months 3 2 4 2 1 3 1 2 18
unknown to DCF 9 6 7 3 2 4 5 5 41
Maltreatment; neglect 11 12 10 6 5 8 13 15 80
physical abuse 3 4 1 2 1 1 3 1 16
neglect and phgbabuse 5 1 5 - 1 1 3 2 18
Gender: male 10 11 9 7 6 7 7 8 65
female 9 6 7 1 1 3 12 10 49
Age (years): less than 1 11 9 6 6 4 5 11 10 62
1-5 6 6 6 - 2 3 3 4 30
6-11 2 2 2 - 1 1 5 1 14
12 -17 - - 2 2 -- 1 - 3 8
Race: White 3 3 12 2 2 4 6 8 40
Black 2 2 -- -- 2 2 4 2 14
Asian - - 1 - - - -- 1 2
multi-racial 1 7 1 1 -- 1 2 1 14
unknown 13 5 2 5 3 3 7 6 44
Hispanic Origin: yes 1 4 3 3 -- 3 6 4 24
no 6 5 11 2 4 7 9 11 55
unknown 12 8 2 3 3 - 4 3 35
Placement Status: not in placement 16 14 16 7 5 9 19 14 100
unrelated fodteme 1 -- -- -- 1 -- -- -- 2
institution (hpitgl/nursing home) 2 3 - 1 1 1 -- 4 12
Manner of Death: natural causes* 4 3 3 4 il g - 5 22
accident 6 7 7 2 3 4 8 8 45
suicide - - 1 - 1 - - - 2
homicide 8 5 5 2 2 3 7 3 35
undetermined** 1 2 -- -- -- 1 4 2 10

* Premature babies dying from cong@rionditions (neglect) or placental abruptiony§bal abuse) due to their mothers’ use of
substances during pregnancy.
** Manner of death could not be det&red following an autopsy by a medical examiner.
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Table 27. Perpetrators of Child Neglect/Physical Buse Calendar Year
2001-2008 2001 | 2002| 2003] 2004 2005 2006 2007 2008 Total
*Perpetrator: mother 10 11 13 4 5 6 15 13 77
(Neglect) father 2 3 6 2 1 2 3 4 23
mother’s boyfrie - - - - - - 1 1 2
father’s girtind 1 1 - -- - - - - 2
grandmother -- 1 2 -- 1 1 - 1 6
aunt - - 2 - - - - - 2
uncle 1 -- 1 - - - - - 2
female legal giian - 1 -- - - - 1 2
foster parent 1 - - - 1 - - - 2
day care provide -- -- 1 -- -- - - - 1
provider (aftahool program) 1 - - - - - - - 1
baby sitter - -- 1 - - - - 2 3
unrelated adwtetaker - - - 1 - 2 - - 3
nursing home#klstaff -- - - - - 1 - - 1
*Perpetrator: mother 1 3 2 1 1 -- 2 1 11
(Physical Abuse)  father 4 1 1 1 -- -- 1 - 8
mother’s boyfrie 1 1 2 - - - 3 - 7
father’s girtind 1 - - - -- - - - 1
uncle 1 - - - - - - - 1
foster parent - -- - - 1 -- - - 1
**non-caretaker - - - - -- - - 2 2
unknown 1 -- 1 -- - 2 - - 4

* Perpetrators who neglect aniysically abuse a child are counted under eaiglgosy. If more than one perpetrator victimized a
child, each perpetrator is codniader the appropriate category(ies).
** Non-caretaker was the mother’s former femaletipar (2 siblings died in arson fire).
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Figure 5. Profile of Child Maltreatment Fatalities:

2001 - 2008

Note: Percentages may not equal 100% due to roundin
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IV. Age-Specific Death Rate¥

A. All Child Fatalities

According the Registry of Vital Records and Statsstthere were 616 child deaths in
Massachusetts during January 1 - December 31, $00%e deaths included 405 infants (less
than 1 year old) and 211 children 1-17 years diese counts of child fatalities were translated
to age-specific death rates using the U.S. CensmeaB’s population projections for children
residing in Massachusetts in 2008The age-specific death rate was 4.1 child dga¢h4.0,000
resident children in Massachusetts. The rate W&s for infants and 1.5 for children 1-17 years
old. Infants are defined as being less than one giel when they died.

» Massachusetts (2008): 4.1 child deaths per 10,868%ldent children in the state; 50.5 infant
deaths per 10,000 resident infants in the state Heaths of children 1-17 years old per
10,000 resident children 1-17 years old in the stat

In 2008, there were 38 child deaths (all causes36irDCF families; 33 deaths were in
open cases and 5 were in closed cisesn age-specific death rate was determined usiag38
deceased children whose families had open casethantb, 730 childrefi in the DCF caseload
(open cases) on June 30, 2008. The rate was ifd2defaths (open cases) per 10,000 children in
the DCF caseload. Of the 33 deceased childrem(opges) known to DCF, 18 were infants and
15 were 1-17 years old. Age-specific death rave<DICF infants and children 1-17 years old
were 67.7 and 3.5, respectively.

» Statewide DCF Caseload (2008): 7.2 child deathseforases) per 10,000 children in the
DCF caseload; 67.7 infant deaths per 10,000 infantsthe DCF caseload; 3.5 deaths of
children 1-17 years old per 10,000 children 1-17ay®old in the DCF caseload

%1 The age-specific death rate was computed by digithe number of deaths in 2008 for a specificgrgep by the
mid-year resident population in that age groupr FOF, this meant dividing the number of childrenondied while
in open cases during 2008 by the number of chilte#es than 18 years old with open cases on 6/38/2@hildren
with an open case are defined as children with aliveacase status who were in a case with an assesgor
services or a service plan.

32 Massachusetts Department of Public Health, Reuistk/ital Records and Statistics, childhood deatfistout on
October 13, 2009.

3 U.S. Census Bureau, Population Division, Interitat& Population Projections, 2005. File 4. Inte@tate
Projections of Population by Single Year of Age &e: July 1, 2004 to 2030. (Internet Release: /2005)
(www.census.gov/population/www/projections/projentiagesex.htil[1,502,167 children less than 18 years old
(as of 7/1/2008), includes 80,228 infants and 1,929 children 1-17 years old]

% There were 38 child fatalities from 36 familiexchese 2 families had 2 siblings who died in 2008.

% The 45,730 includes 2,660 infants, 43,052 childrérY years old, and 18 children age unspecified.
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B. Maltreatment-Related Child Fatalities

Across the nation, an estimated 1,760 children dreth abuse and/or neglect in
FFY'20073° Expressed as a rate, this count converts to .24reatment-related deaths per
10,000 resident children in the United Stafes.

National (2007): 0.24 maltreatment-related deatbar 10,000 children in the U.S.

DCF recorded 18 maltreatment-related detilssMassachusetts during 2008 — a rate of
.12 maltreatment-related deaths per 10,000 resiclaltren in Massachusetts. Thirteen of the
18 maltreated children were in families known toE>Qne of the 18 children was in placement
(kinship foster care). Of the 13 children from fis known to DCF, 8 were in open cases and
5 were in closed cases. Based on the 8 childrenpen cases, the death rate was 1.75
maltreatment-related deaths (open cases) per 1@/0ben in the DCF caseload. Neglect was
a contributing factor in 5 deaths; physical abuse & factor in 1 death; and both neglect and
physical abuse were factors in 2 deaths.

Massachusetts (2008): 0.12 maltreatment-relatedttis per 10,000 resident children
in the state

DCF Caseload (2008): 1.75 maltreatment-related thesa(open cases) per 10,000
ahén in the DCF Caseload

It should be noted that the term maltreatment-edldeath is used because neglect and/or
physical abuse were factarsthe deaths; it does not necessarily mean trerg the direct cause
of the death.

Death rates for DCF caseload children were highan the rates for Massachusetts and
the United States. One might expect this givert B@F has a much greater proportion of
families at risk. Supported reports of maltreattreme responsible for 80-90% of the children
who enter the DCF system. Their families are béseproblems such as substance abuse,
poverty and economic strains, domestic violencd, lank of parental capacity and skills. The
use of alcohol and drugs by pregnant mothers aadatk of prenatal care are contributing
factors to the birth of premature babies with sevaredical problems. Poverty and the
associated economic stresses are barriers to tayhéfdstyle and quality healthcare. Children
are more susceptible to fatal accidents when paremersight and decision-making are impaired
as parents struggle with substance abuse, mdn&ds| poverty, and other problems.

% Death of a child caused by an injury resultingrirabuse or neglect, or where abuse or neglect wastsbuting
factor.

37U.S. Department of Health and Human Services, Agmation on Children, Youth & Families. 2009. &hi
Maltreatment 2007. U.S. Government Printing Off\dé&gshington, D.C.
(http://mww.acf.hhs.gov/programs/cb/stats_researdbk.htm#can)

% Maltreated children are less than 18 years oldth@gerpetrators are caretakers.
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